2005 FOR PROFIT CORPORATION
N - ANNUAL REPORT (AR} FILED

DOCUMENT # 01000090982 Apr 21,2005 08:00 AM
1, Entiy Name Secretary of State
USA POOLS INC.
Principal Place of Business - : N;iiing Addrass
2071 SW 70TH AVE. BAY GB ) 2000 NW 105 TERRACE
R AR
2. Principal Place of Business R S.Tdaning Address .
Suita, ApL. #, etc. ; — Buite, Apt. #, efc. o 1st MOCRE CR2E034 {10/04)
City & State — City & Stale 4. FEI Number TAppied Far
) 65-1 1 _43 180 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O gi'g;&f:fionm
6. Name and Address of Current Registered Agent ' . —~ 7. Name and Address of New Registered Agent
Name
ggtgg)lﬁWLEgls_‘%EhRACE Steet Addrass (P.0. Box Namber is Not Aceeptabie] -
PEMBROKE PINES FL 33026
City ] FL Zip Code

8. The above named entity submits this staternent for the burpose of cﬁanging its ragisteted office of registared agent, ar bath, in the State of Florida, | am familiay with, and accept
the obligations of registered agent.

SIGNATURE g . . e

Sgeiuie, typed of proiad nerme o agsiorad agem and e f apphiczable {NOTE Regsiarad Agent signature requirad when remskaning) DATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fea Will Be $550.00 ..
Make Check Payable to F!pridq Rgpartme_nt of State

9. Election Campaign Financing  $5.00 may Be
TrustFund Contribution. [ Addedto Fees

e L=

10, , - OFFICERSAND DIRECTDRS e i ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

g PO O netete HiEF . _ . [change [T Addtion
NAVE SCHIFF, LESLIE AME gﬂQDgﬂElﬂﬂdS

SIRCET ADDRESS | 2000 NW 105 TERR. STREE T ABDRESS 04721 A05-80018-010 150,00
civ-st-22 ) PEMBROKE PINES FL 33026 ] ) R oivsi-ae B .
TiLE ] 3 peiete THE Jchange  [J Addition
NAME OLMSTEAD, RONALD W NAME

SIREET ADDAESS | 6331 SW 41 ST SIREET ADDRESS

custar  |DAVIE FL 33314 L N AR B
THLE 7 netete HILE Dichange [ Adelion
AME . SAHE

STREET ADDRESS SIREET ABDRESS

CiFY- 5T 2P . CHY-SI- 4P _ )
WiE 7 Delete e (O change [ Additian
NAME NAME

STREET ADDRESS - -8 STREDI ADDRESS

€Iy ST-2P - _ ) g cuysiezr o

IME ) Dejete ATLE [ change  [_] Additon
NAME NAME

STREET ADDRESS STRELY ADORESS

Y- 512 N _ N ciyesiezp

fIiLe 1 Delets e [ change ] Addition
PAME NAME

STREET ADDRESS - ' STRECT ADDRESS

Y- S1-2IP ~_Qoavstge

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated m Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicatad on this report or supplemental report is frue and accurate and that my signature shall hava the same legal affect as if made under cath, that | am an officer or director
of the carporation or the lecaiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1if
changed, or on an attachment with an addressﬁ_ with all other like empowered.

SIGNATURE: - Leshie, Se il 4llos  g454-433-0705
SIGMATURE AND TYPED GR FHFN"ED—N’AE‘JF SIGNING OFFICER OR DIRECTOR ?a,r.o Daytene Phone 4

_ AT . N o




